exception, all patients have consumed fluoride-rich water (i.e., levels above 1.0 mg/L). The absence of this disease from other areas where fluoride is also present may be due to the Ca/Na ratio as suggested by Chandrajith et al. [5] . Data and detailed maps on the distribution of fluoride, hard water and the prevalence of CKD in the North Central Province (NCP) in Sri Lanka have been available for over a decade now. Fluoride is at the top of the series of anions which could damage kidney tissues according to the Hofmeister series, hence a likely candidate working with other chemicals in precipitating CRF.
As rightly pointed out by Dr. Wimalawansa et al., the negative socio-economic impact from this disease is huge [1] and largely ignored to date. Finally, I congratulate Dr. Wimalawansa for putting together this broad review article, very useful, accurate and a review based on the current data, in the EHPM that adds much value to the subject. It also systematically expelled several myths and misunderstandings in this field, giving scientists' breath of fresh air and new research directions, especially to consider the potential effects of multiple agents that are likely to contribute in contracting this disease.
